
~YERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall

Waterbury, VT 05671-2306
http://www.dail.vermont.gov
VoicelTTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

December 20, 2012

Ms. Jane White, Administrator
Cota's Hospitality Home
1079 South Barre Road
Barre, VT 05641

Dear Ms. White:

Provider #: 0365

Enclosed is a copy of your acceptable plans of correction for the survey and complaint
investigation conducted on November 27,2012. Please post this document in a prominent
place in your facility.

We may follow up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

Pamela M. Cota, RN
Licensing Chief
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Enclosure

Disability and Aging Services
Licensing and Protection

Blind and Visually Impaired
Vocational Rehabilitation
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Plan of COn1ttion. ~Post 11/27/112 visit.
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R~113 Resident! Fumdlsi and Property: .1

I Residem.JIdOe9not have a guarmJ, OT case manageIi but does trust
oWner Mike Co~a.to 'Ptish bel' checks and lk~epher money s~e: for her. This
m~ney is avail~l~lieatblelr r~lJ1.estto b~y hfFJitems ~~t she neroos or wishes.
C(rnsent fOT th~.sIto hawen has been slgne~il. Copy mcluded. •
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R~14 !. I
A .edger of her ~cco~1t has lJeen set up at!td money is kept in a separate,
10 ~ed spa.ce. A~report ofber :finances wi~jbe given to ber oma quarterly
ba IS.! .
0\ er and manhger Willmake sure she r(~eives this accoun~~ngin the
fO! owing mond/s: J=!IJ~, April, Augu5t! ~d November.

I . I

I
1~/12/12 .
Ol_~ l1.l~ L11U l~ II ,~- "'"

~7~ I' . r ~~~.~

Jane W1JuitE~LPr--t/BASW
Mlanagell", (:;ota'1' HO$pijtali~ Home

,

12/13/2012 12:35
i

I
I

i

I

)\~» 4-\Z-~)~ ~OCs ~ted 1?-\I1\1'Y
I 'fWuA~k~l~
I

. I


	00000001
	00000002
	00000003
	00000004

